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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 32-26-72

Baltimore, Maryland 2'124-1850

(crvrs
ctNTÉRS ¡Oß MfIICAIË & MtDr(Átlr StRVrCÉS

CTNTER TOR MTD¡CAID & CHIP SERVICTS

Financial Management Group

January 18,2019

Ms. Teresa D. Miller, Secretary
Commonwealth of Pennsylvania
Department of Human Services
Office of Medical Assistance Programs
POBox2675
Hanisburg, P A l7 I 10-267 5

RE: State Plan Amendment l8-0043

Dear Ms. Miller:

We have completed our review of State Plan Amendment (SPA) 18-0043. This SPA modifies
Attachment 4J9-A of Pennsylvania's Title XIX State Plan. Specifically, the SPA continues an
additional class of disproportionate payments for acute care hospitals with 400 or more setup and
staffed beds in a county with a population less than 500,000.

We conducted our review of this SPA according to the statutory requirements at sections 1902(a)(3),
1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act (the Act) and the regulations at 42
CFR 447 Subpart C. V/e are approving state plan amendment 18-0043 effective December 16, 2018. rWe

are enclosing the CMS-179 and the amended plan pages.

If you have any questions, or require additional information, please call Gary Knight at (304) 347-5723

Sincerely,

Kristin Fan
Director

Enclosures

cc: Leesa M. Allen, Executive Deputy Secretary, DHS
Sally Kozak, Deputy Secretary, DHS/OMAP
Dan De Lellis, Director, DHS, Bureau of Policy, Planning, and Analysis

/S/



DEPARTMENT OF HF¡LÏHAND HUMAN SERVICES ÈUf{MAPPRÜVED
& MEDICAID

SMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

TO: REGIONAL ADMINISTRATOR
CENTERS FOR MEDICARE & MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

3. PROGRAM IDENTIFICATION: TITLE OF THE
soclAl sEcuRrTY AcT (MEDICA|D)

4. PROPOSED EFFECTIVE DATE
December 16,2018

tr AMENDMENT

2. STATE
Pennsylvania

5. TYPE OF PßN MATERIAL (Check One)

tr NEW sTATE eLAN tl AMENDMENTTo BE coNStDERED AS NEW pláN

18-0043

COMPLETE BLOCKS 6 THRU 10 lF THIS lS AN AMENDMENT (Separate transmiftal for eaeh amendment)

6. FEDERAL ST TION CITATION
42 CFR 447 Subpart C

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT

Attachment 4.194, Page 2lx

10. SUBJECÏ OF AMENDMENT

Disproportionate Share Payments to Qualifyíng Hospitals

7. FEDERAL BUDGET IMPACT
a. FFY 2018 $0
b. FFY 2019 $381,452

9. PAGE NUMBEROFTHE SUPERSEDED PLANSECTION
OR ATTACHM ENT ( tf Apptic able)

Attachment 4.194, Page 21x

1L GOVERNOR'S REVIEW (Çhock One)

n GovERNoR's oFFrcE REpoRTED No coMMENT El oTHER,AS

f] spEctFtED coMMENTS oF covERNoR's oFFrcE ENcLosED

n No REpLy REcEtvED wtrHlN 45 DAys oF suBMtrrAL

12. SIGN

13. TYPED NAME

14, TITLE
of Human Services

15. DATE SUBMITTED

17 DATE RECEIVED

19 EFFECTIVE DATE OF APPROVED MATERIAL

DEC 16 20lE

21 TYPED NAME

Commonweallh of Pennsylvania
Department ol Human Services
Office of Medical Assistance Programs
Bureau of Policy, Analysis and Plannlng
P.O. Box 2675
Harrisburg, Pennsylvania 17 1 05-267 5

18 DATEAPPROVED

IAI_

JAN l8 20t9

LAN

Krishn Ço,n (eclvv tfl4E
22

23 REMARKS

20

FORM CMS.17e (07/e2) lnstructíons on Back
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19A
STATE: COMMONWEALTH OF PENNSYLVANIA Page2lx
METHODS AND SJANDAFÞS FOR ESTABLISHING PAYMENT.RATES-INPATIENT HOSPITI\L CARE

ADÐITIONAL CLA$S OF DI$PROPORTIONATE SHARE PAYMENTS TO QUALIFYING HOSPITALS

The Dapartmsnt of Human Sorv¡cès (Department) w¡ll make disproportionate share hospital
(DSH) payments to quâlifying Medicâl Assistance (MA) enrolled acute care general hospitals that providê
a high volume of inpatient services to MA el¡g¡ble and low-income populations.

A hospital ¡s eligible for this additional class of DSH payments if the hospital meets all cr¡ter¡â
listed below. Unless otherwise stated, the source of the information is the Fiscal Year (FY) 2011-2012
MA-33ô Hospital Cost RBport.

a) The hospita{ ¡s enrolled in the MA Program as an acute care general hospital.

b) The hospjtal is located in a county with â totâl populetion of lèss thÊn 500,000 residents,
based on the 2010 FederÊl decenniâl census.

The hospital has at least 400 total setup and staffed beds,

The hosp¡tal ranked at or above thê 90th percentile, among MA enrolled acute care
hospitals located in count¡es w¡th á total population of less than 500,000 residents, on the
lolal number oi MA inpatient days of care provlded,

The hosp¡tal ranked in excess ofone standard dev¡ation aþove lhe mean among MA
enrolled acute care hospitals located in cóunties with a total population of less than
500,000 residents, on the ratio of MA psych¡atric inpat¡ent dâys prov¡ded to total
psychiatr¡c inpatient days.

The hospital's rat¡o of uncompensaled care to net patient revenue, þaËed on thê
Pènnsylvania Health Care Cost Containment Council Financ¡al Analysis 2013, exceeded
3.40Yo.

Payments will be divided proportionally among qualifled hospitals Þased on each hosp¡tal's total
MA ¡npatient days to total MA ¡npatient days for all qualified hospitals. All payment lim¡tations are still
âppllcÉble, including those limitations that the Commonweallh may not exceed its âggregate annual DSH
âllotrnent and that no hoEp¡tal may receive DSH payments in excess of its hospital-specifìc limit. The
Department will nol redistr¡bute DSH payments made under this additional cla6s of DSH payments to
qualifying hospitals as a result of a qual¡fying hosp¡tal exceeding its ho$pital-specif¡c DSH limit.

The FY 2018-2019 impact, âs â result of the funding allocãtion for these payments, is $0.730
mlll¡on ($0.349 mill¡on in State generalfunds and $0.381 million ¡n Federal funds).

c)

d)

e)

f)

TN# 18-0043
Supersedes
TN# 18-0009 Approval oate: "lA'[\ ] & llllT$ Effect¡ve Date: Seceuþerlq2o !-g




